
Determining Student Eligibility For 
Meal Benefits



 USDA’s Eligibility Manual for School Meals 2017-2018

 Quick Reference Guide

 Determining Student Eligibility video: 
https://www.maine.gov/doe/schools/nutrition/training

Resources

https://www.maine.gov/doe/schools/nutrition/training


Child Nutrition Webpage

 Student Eligibility & Applications 

 Free and Reduced-Price 

Applications

 Income Guidelines

 Parent letter for F/R meals 

 Eligibility notification letters 



Documentation

In order to claim Federal 

reimbursement for 

Free/Reduced student meals, 

you must have proper 

documentation of student 

eligibility.

What’s proper documentation?



Free and 

reduced-Price 

meal benefit 

applications



 Distributed at the start of each school year

 How families can apply for meal benefits 

 Sample letters on Child Nutrition website: 

 Non-pricing schools* 

 Schools charging for paid meals 

Letter to Households

* Opportunity to share the 

importance of completing a meal 

benefit application! 



Free and Reduced-
Price Applications

 Current year application 

must be available to all 

households

 Only 1 application per 

household needs to be 

submitted

 Families cannot be 

required to complete an 

application

 USDA has translated 

applications available



Online Meal Benefit Applications 

 Maine DOE partnership with Nutri-Link to 

provide online application for school districts 

 Online apps available at no charge 

 Should see Nutri-Link on computer 

 If not currently signed up and required to 

accept online applications, will hear from 

Nutri-Link

 Email sarah.d.platt@maine.gov with 

questions 

mailto:sarah.d.platt@maine.gov


Carryover of Eligibility

Å Eligibility status from the previous school 

year remains in effect for up to 30 

operating days, or until new documentation 

is received, whichever comes first.

Å New eligibility supersedes carryover 

eligibility.



Processing Free and Reduced-Price 

Meal Applications

 Applications should be processed, and families notified 

about the results as soon as possible, but no later than 10 

calendar days after being received

 Eligibility becomes effective when the application is 

received 

 Date stamp and initial upon receipt



Processing Free and 
Reduced-Price 
Meal Applications

All applications are taken at 

face value! 



Determining Eligibility

• Categorical (SNAP/TANF, foster)

• Income  

Free and Reduced-Price Meal Application

Direct Certification List

Migrant/Homeless/Head Start List



Categorical Eligibility

Student/Household Receives Benefits from an 
Assistance Program:

 SNAP/TANF

 Directly Certified

Other Source Categorical

 Head Start

 Migrant

 Homeless

 Foster Children

Eligibility is extended to the entire 

household. 

Eligibility is NOT extended to the entire household. 



Homeless/Migrant

 If an application has homeless/migrant checked

 Must be further validated

 Homeless Coordinator-District level

 https://www.maine.gov/doe/schools/safeschools/counseling/highmobility/homelesse

d

 Migrant Coordinator at the State of Maine

 Matthew.flaherty@maine.gov

 Might be listed on the Direct Certification list.

https://www.maine.gov/doe/schools/safeschools/counseling/highmobility/homelessed
mailto:Matthew.flaherty@maine.gov


Foster Children

 Member of the household where they reside

 Eligible for Free meals regardless of income 

 Their benefit is not extended to other members

 Other members in household approved based on household income 



Free and Reduced-Price Applications:
Categorical Eligibility



Acceptable:

8 numbers & a 

letter

Unacceptable

Å MaineCare 

Å EBT numbers

Å Any number that does not fit 
the space provided!

Å Statement from parent 

Free and Reduced-Price Applications:
Categorical Eligibility



Free and Reduced Price Applications:
Categorical Eligibility

Only exception 

is a foster child 

with other 

siblings



Free and Reduced Price Applications:
Categorical Eligibility



Free and Reduced-Price Applications:
Income



Free and Reduced-Price Applications:
Income

Å Names of ALL household members

Å Income from all sources and frequency



Weekly X 52= Annual $
Every Two Weeks X 26= Annual $

Twice a Month X 24= Annual $

Total Annual Income

Å Compare to income guidelines for ANNUAL income for the 
household size 

ü Do NOT round

ü Do NOT convert back to monthly income

No conversion is required when one source of income is listed 

OR

All income sources are the same frequency

Free and Reduced-Price Applications:
Income with Multiple Frequencies



Income Guidelines



Free and Reduced-Price Applications



Must be on every application

Optional for households to fill out

Free and Reduced-Price Applications



Free and Reduced-Price Applications

Approval / Denial 



Signatures-Who is Who

 Approving Official?                        John Smith

 Hearing Official?                             Betty Jones

 Application Confirming Official?      Harvey Bixby

 Verification Official?                       John Smith

 3 Different Individuals



Summary: A Complete Application

Income Applications
ÅNames of all household 

members (must match 

household size box) 

ÅGross pay

ÅPay frequency

ÅAdult signature

ÅLast four of SSN or indication 

of none

Categorical Applications
ÅNames of all children in the 

household

ÅSNAP/TANF # (correct format)

Å Indication of Foster

ÅAdult signature

*If homeless is indicated you must still follow up with your homeless liaison 

for verification.



Transfer Students

Student moves halfway 
through the year and 
you receive a copy of 
their application from 

the sending school 

Make sure to reapprove 
and sign! 



Homeless, migrant, 
head start



Determining Eligibility: 

Homeless/Migrant/Head Start

 Application not required

 Household may indicate on application

 A student identified by the:

 District homeless liaison

 Migrant Coordinator

 Head Start Coordinator

 Categorically eligible for Free meals



Direct certification



Direct

Certification

 Automatic eligibility for free meals 

for entire school year 

 Takes precedence over an 

application.



Direct Certification

 Assistance Programs                   Free School Meals

 Automatically eligible for free meals

 Extended to entire household

 Families must be notified



Direct Certification

 List is accessed in NEO

 If need access: medms.helpdesk@maine.gov

 Confidential list- only FS directors and Superintendents 

 List mustbe checked at least 3x each school year (throughout) 

 Click the ‘reviewed’ button to certify that it has been reviewed 

 Save a copy of all DC lists! Printed or electronic 

mailto:medms.helpdesk@maine.gov


DC List

Date Added Student ID Student Name BirthDate Case Head Name DHS Case ID 
DHS Town 

Name 

SNAP/TA

NF 
Enrollment Start Enrollment End 

7/7/2020 130019498 SMITH, JOSEPH 4/5/2003 SMITH, HELEN 80376133A Machias F 9/3/2019 6/4/2020 

7/7/2020 130019465ALLEN, HARVEY 4/27/2016 ALLEN, ZACH 15885093A Machias H 9/3/2019 6/4/2020 

7/7/2020 150019654 ZAZUCUS, ZOE 10/30/2013 ZAZUCUS, ABBY 04583373A Machias S 9/3/2019 6/4/2020 



Duration of Eligibility

Eligibility is good for the 
entire school year

AND the first 30 operating days 
of the next school year



Changes in Benefits

Applications can be submitted throughout the year.  Not required if change in 

income.

Changes must take place:

 Within 3 days for an increase in benefits

(ex: Paid to Reduced)
 In 10 days for a decrease in benefits

(ex: Free to Paid)



Notification of Eligibility



Verification 

 Verification is the process of confirming eligibility for free and reduced-price 

meal benefits 

 Application approval= face value 

 Verification= confirming income reported on application 

 Verification training- in person and webinar recording

 Verification process is reported in CNP web 



Benefit Issuance List or “Master List”

 List of students eligible for free and reduced-price meals

 List should contain:

 Student first and last name 

 Benefit status (free/reduced/paid) 

 Date status was determined

 Method of determination (DC/categorically eligible/application) 

 School name 

 Changes

 Confidential



Confidentiality
Eligibility information is CONFIDENTIAL.



Confidentiality

 May share aggregate data 

 Eligibility information may not be shared without written parental permission

 Sharing information form

 May share with another Child Nutrition Program

 Disclosure Chart in Eligibility Manual



Don’t End Up Like This Guy

Penalty for disclosure



In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution 
is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), 
disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of 
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the 
responsible State or local Agency that administers the program or USDAôs TARGET Center at (202) 720-2600 (voice and TTY) or 
contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint 
Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-
0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter 
must contain the complainantôs name, address, telephone number, and a written description of the alleged discriminatory action in 
sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. 
The completed AD-3027 form or letter must be submitted to USDA by:

(1) mail:

U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

(2) fax:

(833) 256-1665 or (202) 690-7442; or

(3) email:
program.intake@usda.gov

This institution is an equal opportunity provider.

The Maine Human Rights Act prohibits discrimination because of race, color, sex, sexual orientation, age, physical or mental disability, 
genetic information, religion, ancestry or national origin.

Complaints of discrimination must be filed at the office of the Maine Human Rights Commission, 51 State House Station, Augusta, 
Maine 04333-0051. If you wish to file a discrimination complaint electronically, visit the Human Rights Commission website 
at https://www.maine.gov/mhrc/file/instructions and complete an intake questionnaire. Maine is an equal opportunity provider and 
employer.

Non-Discrimination Statements 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.usda.gov%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2FUSDA-OASCR%2520P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf&data=05%7C01%7CPaula.Nadeau%40maine.gov%7C8662eda17df646c3d5ea08da38c8743d%7C413fa8ab207d4b629bcdea1a8f2f864e%7C0%7C0%7C637884730830351761%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=OeYhSpIJPVT%2F7gK70PpHBCGkTzr2aFKaZe%2BLnyUR%2FxI%3D&reserved=0
mailto:program.intake@usda.gov
https://www.maine.gov/mhrc/file/instructions


Questions?


